been significantly widened.
Among d i f f e r e n t l a s e r s a v a i l a b l e Nd: YAG i s c e r t a i n l y the most u s e f u l in ado-urology (21, 
mainly f o r its c h a r a c t e r i s t i c s of deep t i s s u e 2 e n e t r a t i o n and p o s s i b i l i t y t o use it i n a water m d i u m ; f u r t h e r m o r e t h e a d a p t a b l i l i t y of f i b e r s t o a s w e l l r i g i d a s f l e x i b l e
endoscopes mkes this laser a very v e r s a t i l e device.
I n d i c a t i o n s f o r l a s e r t r e a t m e n t i n endoscopic urology have keen b a s i c a l l y r e s t r i c t e d t o s u p e r f i c i a l bladder t w r s : nevertheless its a p p l i c a t i o n has been r e c e n t l y proposed i n various other pathologies. Present main a p p l i c a t i o n s f o r l a s e r i n endo-urology are summarized i n t a b l e I . Q u i t e a l a r g e experience has been achieved for treafxent of superf i c i a l t r a n s i t i o n a l bladder tumors ( 3 ) . L a s e r , allowing a "no touch" technique f o r tumor d e s t r u c t i o n , should reduce the very high r e c u r r e n c e r a t e observed a f t e r endoscopic resection alone (TIM); t i s s u e p e n e t r a t i o n should a l s o provide a "kransrnural s t e r i l i z a t i o n " . Only tumors s i z e d less t h e n 2 , 5 cm are a c t u a l l y s u i t a b l e f o r a l a s e r monotherap y ; r o u t i n e p r a t i c t e should coxbine TUR f o r t m r debulkning and s t a g i n g , and l a s e r i r r a d i a t i o n to minimize the r i s k of inconpslete tumor e x c i s i o n . . D e s p i t e a l a r g e number o f p a t i e n t s t r e a t e d no d e f i n i t i v e r e s u l t s are available yet; hovever preliminary r e s u l t s s e e m t o confirrn an advantage f o r p a t i e n t s treated with l a s e r ( 3 ) . Recently l a s e r has a l s o been proposed f o r treatrrent of invasive bladder cancer ( 4 ) ; p o s s i b i l i t y t o o b t a i n a transmural c o a g u l a t i o n and a lymphatic s e a l i n g appears t o be of i n t e r e s t i n p a t i e n t s non s u i t a b l e f o r q e n surgery.
The introduction of endoscopic therqoy of w p e r urinary t r a c t s u p e r f i c i a l tumors has extended the use of l a s e r t o the kidney and ' he ureter ( 5 ) .
Laser has also k e n used f o r endoscopic t r e a t r e n t of ureteral.
s t r i c t u r e s o r UPJ s t e n o s i s with a very good control of t i s s u e section
and h e m s t a s i s .
Laser u t i l i z a t i o n has a l s o been pro9osed for lover urinary t r a c t o b s t r u c t i v e pathology (BPH -u r e t h c a l s t r i c t u r e s ) ; prelimnary r e s u l t s do n o t show a n y advantage i n comparison t o conventional elec trocautery
Article published online by EDP Sciences and available at http://dx.doi.org/10.1051/jphyscol:1987748 JOURNAL DE PHYSIQUE L a s t a p p l i c a t i o n of l a s e r energy t o urology concerns stone f r a g m e n t a t i o n ( 6 ) ; it has r e c e n t l y become a 2 p a r e n t t h a t it may be p o s s i b l e t o f r a g m n t u r e t e r a l c a l u l i v i a an ureteroscope using e i t h e r a Q -Switched Nd: YAG l a s e r o r a t u r n a b l e p u l s e d -dye l a s e r energy passed down a f i b e r . I n conclusion l a s e r and p a r t i c u l a r l y Nd: YAG has proven t o k an e f f e c t i v e and v e r s a t i l e d e v i c e i n endo-urology; l a r g e r experience a n d l o n g e r f o l l o w -u p a r e n e c e s s a r y t o d e m o n s t r a t e i t s r e a l effectiveness .
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